FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # N02000001 1 39 02-05-2007 95)3971 QQ7 ****g5]1 25
1. Entity Name '
AISI;-‘:I{J%A QAKS OF CHRISTINA HOMEOQOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address S e maary
PO BOX 5651 PO BOX 5651 ’
LAKELAND, FL 33807 LAKELAND, FL 33807

00

‘ ) 01172007 No Chg-NP CR2E037 (4/06)
Do N OT.' WR|TE I N TH IS S PAC E 4. FEI Number Applied For
. e ey 04-3637274 Not Applicable
. 5. Certificate of Status Desired O Ei;esq mtloml

8. Name and Address of Current Registered Agent

5023 LACY DR © DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tlte if applicable. (NQTE: Registered Agant signalure requirad when reinstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $500 May Be
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS

TALE De

NAME HERNAN, ANDY

SIREET ADORESS | 143 SHANNCN QOAKS DR
CiTY-ST- 2P LAKELAND, FL 33813

TITLE DVPS

NAME ANDREADIS, KIMBERLY
STREET ADDRESS | 6915 LACY DR

CITY-5T-ZIP LAKELAND, FL 33813

TITLE DT
NAME SMITH, JOHN

ADDRESS | 6923 LACY DR
i:rﬁr-m LAKELAND, FL 33813 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITY.ST-2IP

TITLE

NAME

STREET ADDAESS
Ciry-81-29

12. | hereby cerﬂ{z that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an afachmgit with an add : , with all oftier like emp: ed.
SIGNATURE: ‘:) XS ’ Wld\m\) SA-L \-A\IO0 863 -647-9Y79

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




